
RECEIVED
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euiuu OF
*n'<n WASTE MANAOEMEHT

739-1127

WEST LAKE LANDFILL, INC.
ROUTE 1 BOX 206

BRIDGETON, MO. 63042

September 16, 1977

Mr. John D. Doyle, P.E.
Missouri Department Of Natural Resources
P.O. Box 1368
2010 Missouri Blvd.
Jefferson City, Missouri 65101

Dear Mr. Doyle:

We enclose herewith copy of application in duplicate.

Very truly yours,

WEST LAKE LANDFILL, INC.

Secretary - Treasurer

WJMrcs
enclosure

40241252

SUPERFUNI) RECORDS



f E '5.01 - 12/7'i

DEPARTMENT OF NATURAL RESOURCES
Division ol Environmental Quality

P.O. Bo. 1368
Jefferson City. Mluourl 85101

APPLICATION FOR OPERATING PERMIT

R E C E I V E D
SEP 221977

Solid waste disposal area or
solid waste processing facility:

(check only'one)

B Sanitary landfill
LJ Incinerator
LJ Compost plant

Q Other (specify)

O Demolition landfill
LJ Transfer station
LJ Resource recovery plant

Name of Area or Facility

Location: City

West Lake Landfill. Inc.

Brldgetcm

-1/4. .1/4. .1/4,, Sectiort .

County St. Loula

131 ., Township 47 _, Range 5 E

Brief description of area or facility for which application for permit is made: (such as size or capacity) The area covers 13 acres

In a portion of the quarry where mining "ill be completed. The area is approximately 6QQ

ft. by 1200 ft. located west and south of intersection of St. Charles load and Tauasig

Ave.. Bridge ton. Missouri per Plat 1 engineers report. '

Checktvpe of waste proposed to be accepted:
0 Municipal solid waste
U Bulky waste
LJ Dead animals
LJ Incinerator residue

LJ Other sludges (specify)

LJ Liquids (specify) .

LJ Demolition and construction waste
LJ Brush and untreated wood waste
LJ Septic tank pumpings
LJ Wastewater treatment plant sludges

LJ Industrial process waste (specify)

LJ Hazardous wastes (specify)

E Other waste (specify) industrial non-tosic solid waste

Registered engineer or consulting engineering firm submitting plans:

Name Pa"J E. Hinebatigh, PE No. 6180 Phone 314-961-1150

Address Suite 257 - 9929 Manchester Road

City St. Louis State Missouri. Zip Code 63122

OPERATOR:
(Person principally
responsible for
the operation.)

OWNER:
(Legal owner ot
land or facility if
different than
operator.)

West Lake Landfill, Inc. Exec.
Name Catherine Cruaa>Prea. t Wm. J. McCullough,V. Pres.phnna 31^-739-1122

Address Rt. 1. Box 266 .

City Bridgeton State Missouri

Name

Estate V.R. Cruse-Catherine Cruse &
L.E. Trmm. A PartnershlD

Zip Code 63042

Phone 314-739-1122

Address Rt. 1, Box 206

City Bridge ton State Missouri Zip Code 63042

If granted this permit, we the undersigned, agree to abide by the rules, regulations, orders and decisions of the Missouri Department of Natural
Resources. We understand that in the event of any false or fraudulent information in the application, plans and data, or ot failure to operate the area
or facility in a proper and legal manner, the permit may be revoked after due notice from the Missouri Department of Natural Resources. We under-
stand the permit is not transferable.

PRESIDENT
SIGNATURE OF OPERATOR

PARTNER

DATE

/<?77
SIGNATURE OF OWNER DATE


